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• ^ U^.»»««tt*«Tf9dem«rtcO<Dw:U^.0ePARTMENT0FCOW^ 

Ungjy the PapefyrorVRgjudion Act of 1995. no peff^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Siibslltuto for fom mOSlS 


AppQetOon MDocket Number 


CLAIMS AS FILED - PART I 
(Cofcgmtl) 


(Cottfnn2) 


SMAa ENTITY 


FOR 

NUU8ER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR1.16(|}) 


TOTAL ClAnnS 
(37CFRI.1$(c» 

ffilftus20 * 


WOEFENOENT ClAIMS 
(37 CFR 1.16(b)} 

minus 3 ■ 


MULTIPLE DEPENDENT CUUMPRESEKT (37 CF 

R1.16(d)> 


' If Um difference In odumn 1 ts less than zere. enter ICT In colufnn 2. 
CLAIMS AS AMENDED - PART II 

(Column 1) {Coiunin2) (Column 3) 


RATE 

FEE 


f 

X t • 


X t ■ 




TOTAL 




CLAIMS 
REMAININC 

AFTER 
AACNOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAiO FOR 

PRESENT 
EXTRA 

Total . 


.Minus 


/ 



Minus 

■ ■ ^ 

' / 

FIRST PRESEKTAflON OF MULTIPLE OEPENOEKT CLAIM p? CFR 1.16(0) 


SMALL ENTITY 


OR 

OR 
OR 
OR 
OR 
OR 

OR 


OTHER THAN 
SMALL EMTITY 


RATE 


+ 1 


TOTAL 


FEE 


OTHER THAN 


(Cotumn 1) 


(Column 2) (Column 3) 


AMENDMENT* 


CLAIMS 
REMAINING 
P AFTER 

'amendment 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA ^ 

— total 

(3?Cnit.16(c}) 


Minus 


s y 

Independent 


Minus 


m / 

FIRST PRESENTATION Of MULTtPLE DEPENOENT CLMM (J7 CF|M.1S(^ 


(Colwpnl) (C:ofumn2) (CotunviS) 

»- 
z 

UJ 

o 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 


m. 

z 

UJ 

Independent 

• 

Moius 


c 

< 

FIRST PRESENTAnON Of MULTIPLE OEPENOENT OAiM (37 CFR 1.t6(dJ) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- 

TlO^^AL 

FEE 

xs^ 


OR 

X % ^ e 




OR 



../^. 


OR 



TOTAL 
AOOrFEE 


OR 

TOTAL 
AOOtFEE 







RATE 

AOOI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE. - 



OR 

xs:^. 


X,/^o' 


OR 

x»2^ 


♦1, , c 


OR 

♦ t 


TOTAL 
AOOtFEE 


OR 

TOTAL 
AOOtFEE 







RATE 

AOOI. 
TIONAL 
♦FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ » 


OR 

X S o 


X t = 


OR 

X t = 


♦ l 


OR 



TOTAL 
AOOtFEE 


OR 

TOTAL 
AOOtFEE 



• the entor In column 1 bless lhanlhcenlry In colunm 2. %w«o 10* m column 3. 
« the "Highesl Number Previously Paid For" IN TMS SPACE Is less than 20. ertler ■20*- 

• If Ihc Ttts^esl Number Prevtousty Paid For' IN THIS SPACE Is less than 3. enter 'Y. 
The -Highest Number Pr evtousty Paid Foi^ (Total or Independent) Is the highesi number found h Ihe appropriate b ox In column 1. 


^"^'^^ ^ Wormation \% required by 37 CFR 1.16. The I nfomMUon Is required to obtain or retain a benefit by Che pubCc whitfi ks lo eio (and by the 
Ubr m lo process) An a^lMtaflW. UWidenllaiit y b fto^eined by 35 UJ*.C. X H aw 3/ OK Ml. I hK cofl^cUoh b ^riimatedte \M 12 minutes to -^magtST 
Induing gatherina preparing. arxJtutjmltUng the con^ oommenU 
onUwainoonlof^ 

!?fnL'22?1lSiJSt*!?* Oepa»ynertt of Commcfoe. PX). Box 145(^ Alexandria. VA 22313.145a OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commlsclener for PalenU, P.O. Bex 1450^ AlexMitfrta. VA2231)-1450. 


